3258632975

MS4 Annual Report Cover Page

MCC form for period ending March 9,

This cover page must be completed by the report preparer.
Joint reports require only one cover page.

Choose one:

@ This report is being submitted on behalf of an individual MS4.

Fill in SPDES ID in upper right hand comner.

Name of MS4

2(0]2

wviili|1|algle |of s|1

H|o

1]

OR

(O This report is being submitted on behalf of a Single Entity

(Per Part ILE of GP-0-10-002)
Name of Single Entity

OR

(O This is a joint report being submitted on behalf of a coalition.

Provide SPDES ID of each permitted MS4 included in this report. Use page 2 if needed.

Name of Coalition

SPDES 1D SPDES ID SPDES ID
N|Y R|2/0|A N(Y[R|2[0|A N| Y | R
SPDES 1D SPDES 1D SPDES 1D
N Y R|[2/H0|A N|Y[R|2|0|A N|Y|R
SPDES ID SPDES ID SPDES ID
N|(Y R|2[0A N|(Y|R|2|0|A NIY IR
SPDES ID SPDES ID SPDES 1D
N{Y R|2|0|A N|IYR|2|0[A N| Y |R
SPDES ID SPDES ID SPDES ID
N|Y'R|2|0|A N|Y|R{2|0[A N|Y|R
SPDES ID SPDES ID SPDES ID
NiY R|2[0Aa N|Y R|2|/0|a N|Y|R
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9714632978

MS4 Annual Report Cover Page

MCC form for period ending March 9,/ 2/ 0| 2| 1

Provide SPDES ID of each permitted MS4 included in this report.

SPDES ID SPDES ID SPDES ID
N(Y R|[2|/0[A N|(Y|R|2|0jA N|Y| R
SPDES ID SPDES ID SPDES ID
N[{Y R[2|O0|A N|(Y R|2(0|A N|Y|R
SPDES ID SPDES ID SPDES ID
N(YR|2|0]A N|(Y R|2|(0|A N|Y|R
SPDES ID SPDES ID SPDES ID
N(Y R|2|/0|A N|Y R|2|/0A N|Y|R
SPDES ID SPDES ID SPDES ID
N|{YIR[2|Q[A N|Y R|2/0A N(Y|R
SPDES ID SPDES ID SPDES ID
N|Y| R|2|0|A N/Y|R|2|0|A N Y|R
SPDES ID SPDES ID SPDES ID
N|(Y[R{2|0|A N|Y|Rf2]/0|A N|Y R
SPDES ID SPDES ID SPDES ID
N|(Y R|2|0|A N|(YIR|2|0|A NI Y|R
SPDES ID SPDES ID SPDES ID
NIY R[2|0/A N|Y|R|2[0|A N|Y| R
SPDES ID SPDES ID SPDES ID
N| Y R[2/0[A N|Y R|2|0(A N{Y{R
SPDES ID SPDES ID SPDES ID
N(Y R[2|0[A N|Y|R{2/0|A N Y|R
SPDES ID SPDES ID SPDES ID
NIY{R|2|0|A NiY R|2|0|A N|Y R
SPDES ID SPDES ID SPDES ID
N{Y R|[2|0[A N|Y|R|2|0A N|Y|R
SPDES ID SPDES ID SPDES 1D
N|Y R[2|0|A N|YIR|2|0|A N|Y|R
SPDES ID SPDES ID SPDES ID
N[{Y R|2|0lA N[Y R|2|0/[A N|Y R
SPDES ID SPDES ID SPDES ID
N(YIR|2|0A N|Y|R|2(0]|A N{Y|R
SPDES ID SPDES ID SPDES ID
N|Y R|2|0A N|Y|R|2{0|A N|Y|R
SPDES ID SPDES ID SPDES ID
N(Y R|[2|0(A N|Y R|2|0|A N|Y|R
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3855151783

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,(2|0 (2|1

SPDES ID
N|Y/R|2|0/A|3|0|6

Name of MS4[ Village of Sleepy Hollow

Each MS4 must submit an MCC form.
Section 1 - MCC Identification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:

® An Annual Report for a single MS4
O A Single Entity (Per Part 11.E of GP-0-10-002)

1 A Joint Report
Joint reports may be submitted by permittees with legally binding agreements.

SEENENENENENENENNEERRERNREEEEE
LI LT LTI T T T I
SEENEERENENEERNNNRERENERREEREE

If Joint Report, enter coalition name: e
1 ]

Liazo}

MCC Page 1



5690581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,/ 2| 0| 2|1
— SPDES ID

Name ofMS4[Villageof‘SIee-pyHollow J N|IY R|2|/0/A|3|0]|86

Section 2 - Contact Information

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VLJ).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA.2.c & Part VIILA.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, sclect all that apply:

® Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

@ Local Stormwater Public Contact

@ Stormwater Management Program (SWMP) Coordinator
O Report Preparer

First Name M1 Last Name

Aln|tlh|oln|y Glijla|c|c|i|o

Title

Vii|l|lla|g|e Aldm|i|ln|i|s|t|rla|jt|o|r

Address

208 Blelelkim|a|n Alv|ieln|ule

City State  Zi
Slliele|lp|y Hio|llll|lo|w N|yY|[1]|0]|5(9]1]-
eMail

Phone County
(914)366-5105 Wle|s|{t|c|lh|els|t|e|r

MCC Page 2



5690581587

MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,| 210]2]1
B SPDES ID

Name of MSd Village of Sleepy Hollow —I NIY|R[2|0[A{310|6

Section 2 - Contact Information

Important Instructions - Please Read

Contact information must be provided for gach of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VLJ).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA.2.c & Part VIILA.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

O Principal Executive Officer/Chief Elected Official
O Duly Authorized Representative

O Local Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

@ Report Preparer

First Name MI Last Name

Aln|t|h|o|n]|y DOliveri

Title

Vi.|IP| .|, AlI Eln|g|i|n|el|le|r|s]|, Inlc| .|, P| .!C
Address

5(7|0 Tlalx|t|el|r Rlolald

City State  Zip
Ellm{s|flo|r|d N|IY||1|0|5|2|3]|-
eMail

anltihjo|n|y|@|d|r|e|p|c clo|m

Phone County
(914)631-8600 Wle|s|t|clh|e|s|t|e|r

MCC Page 2
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4643023765

MS4 Municipal Compliance Certification (MCC) Form

MCC form for period ending March 9,/ 2| 0| 2| 1

SPDES ID
Name of MS4| Village of Sleepy Hollow N|IYIR|[2|/0/al3|/0]|68

Section 3 - Partner Information
Did your MS4 work with partners/coalition to complete some or alt permit requirements during this reporting
period? ® Yes (O No
If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.
If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

Clofu|n|t|y ol f Wl e|ls|t|c|lhjels|t|e|r

Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
I|n|flo|rmlalt|{i|o|n T|le|c|h|n|lo|l|o|g|y

Address

1148 Mjalr|t|i|n|e Alv|ie|n|u|e

City State  Zip

Wi hiilt|e Plliali|n|s N|(Y|[[1[0|6|0|1]-

eMail

s|tiw|l|@|w|e|s|t|c|h|e|s|t|ejr|g|le|v]| .|clom

Phone Legally Binding Agreement in accordance
(18]2]4])|9]19]5]|-|3]0]4]|7 with GP-0-08-002 Part IV.G.? @ Yes O No

What tasks/responsibilities are shared with this partner (e.g. MM1 School Programs or Multiple Tasks)?

O MM1

O MM2

®MM3 Mlalplpliln|g

O MM4 ' l

O MMS5 IERY IR | B

®MM6 M|a|lp|pli|n|g

Additional tasks/responsibilities

O Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX.

MCC Page 3



